In January, 2009, a new administration will assume power in Washington, DC, USA. Whichever of the current presidential candidates wins, US foreign policy will change direction. One element of this policy will be global health, a subject often characterised by controversy. The debate that will shape the next administration\'s approach to global health has begun, including the decision by the US Institute of Medicine to update its 1997 report on US global-health priorities.[@bib1] What principles might inform this debate?

Policy makers often reason by metaphors to boil down a set of complex policy tradeoffs into a few consistent strategies and principles.[@bib2] We suggest that there are at least five metaphors that can be applied to global health ([table](#tbl1){ref-type="table"} ). These are global health as foreign policy,[@bib3], [@bib4] global health as security,[@bib5] global health as charity,[@bib6] global health as investment,[@bib7] and global health as public health.[@bib8] The policies that will be pursued crucially depend on which metaphor is dominant.TableFive leading global-health metaphors**PrincipleSelected goalsPriority diseasesKey institutions**Global health as foreign policyTrade, alliances, democracy, economic growth, reputation, stabilise or destabilise countriesInfectious diseases, HIV/AIDSUS State Department, USAID, President\'s Emergency Plan for AIDS ReliefGlobal health as securityCombat bioterror, infectious diseases, and drug resistanceAvian influenza, severe acute respiratory syndrome, multidrug-resistant tuberculosis, AIDSUS Centers for Disease Control and PreventionGlobal health as charityFight absolute povertyFamine or malnutrition, HIV/AIDS, tuberculosis, malaria, rare diseasesBill & Melinda Gates Foundation, other philanthropic bodiesGlobal health as investmentMaximise economic developmentHIV/AIDS, malariaWorld Bank and International Monetary Fund, International Labour Organisation, private sectorGlobal health as public healthMaximise health effectWorldwide burden of diseaseWHO, vertical disease-specific non-governmental organisations

The first metaphor, global health as foreign policy, is based on politicians using global-health policies to create a positive worldwide reputation and exert political influence, forging alliances with countries where they have strategic interests, opening new markets for trade, and protecting domestic pharmaceutical companies. Global-health priorities follow foreign-policy goals.

The second metaphor, global health as security, is where health policy seeks to protect one\'s own population, focusing mainly on communicable diseases that threaten this population. Only diseases of poor countries that pose a potential threat to citizens of rich countries matter. Thus, diseases such as severe acute respiratory syndrome, avian influenza, and drug-resistant tuberculosis are prioritised,[@bib9] whereas leprosy, filariasis, and schistosomiasis are deprioritised. Health policy is integrated with protection from bioterrorism, missile shields, and "defensive" warfare.

Global health as charity involves the promotion of health as a key element in the fight against poverty. Priorities are often indicative of popular views of victimhood, so the beneficiaries are those seen as most deserving by those who must contribute to their relief. Consequently, the focus is typically on mothers and children, and on issues such as malnutrition, natural disasters, and safe childbirth. Non-governmental organisations dependent on public fundraising will be natural allies.

Global health as investment involves the use of health as a means of maximising economic development, a view exemplified by WHO\'s Commission on Macroeconomics and Health. The focus is on young and working-age people, and on diseases seen as acting as a brake on development, such as AIDS, tuberculosis, and malaria, as well as veterinary diseases of economic importance.

The final metaphor, global health as public health, seeks to decrease the worldwide burden of disease,[@bib10] with priority given to those risk factors and diseases that make the greatest contribution to this burden. Resources will be directed to maximise the potential health effects.

In practice, policy making rarely follows just one of these strategies and the end result is typically a "mush". Different actors push for different goals, often without making explicit which metaphor they are using, so that the end result is a mix of contradictory policies.

Under the current US administration, the dominant metaphors are global health as security and as foreign policy. The former has led to a focus on bioterrorism and pandemic preparedness. The latter has directed resources to countries rich in natural resources, especially oil, and to bilateral initiatives that support US companies, such as the purchase of expensive proprietary antiretroviral drugs by the President\'s Emergency Plan for AIDS Relief, or that promote particular ideologies, such as abstinence and antiabortion policies. Elements of this approach are likely to remain under a McCain presidency, although there is likely to be less focus on sexual matters.

Victory by Barack Obama can be expected to focus on global health as a combination of charity, security, and investment, consistent with the approach by the 1992--2000 Democratic administration.[@bib11] The USA\'s global-health policy will promote democracy, establish trade alliances, and integrate developing countries into the worldwide marketplace, as well as open dialogues with governments in the Middle East previously considered as hostile.

These metaphors are, however, likely to be implicit, because the forthcoming discussions are dominated by advocacy for individual issues and diseases. Ideally, these discussions would be informed by the metaphor of global health as public health, so that priorities would move closer to the actual, rather than the commonly perceived, contributors to the burden of disease, with a greater emphasis on non-communicable diseases and mental illness. Yet, unless these discussions take account of the other metaphors, which are likely to dominate the definition of broader US foreign policy, any proposals risk being marginalised. The Institute of Medicine\'s 1997 report[@bib1] identified the key issues as "global health as security" and "global health as foreign policy". Now the challenge is to build a coalition that embraces the principal metaphors being used, explicitly aligning the pursuit of public health with foreign policy, security, charity, and investment and, when contradictions emerge, exposing and dealing with them. The UK\'s new global-health strategy, which does just this, might be a good place to start.[@bib12]
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